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The weight before operation was 1st 9 lb. 4 oz.; afterwards it fell to 1 st. 5 lb. 12 oz., and is now 1 st. 7 lb. 10 oz.
Report on 8pleen.-Weight when received at laboratory shortly after removal was 39 ounces.
The surface of the spleen is smooth and the capsule not specially thickened. A few small old infarcts are seen but no recent ones. No major adhesions had been formed.
On section the organ appears rather tough and contains extensive zones in which the normal colour is replaced by a slaty-pink.
The most striking feature of the microscopical sections is the replacement of large areas of the pulp by large relatively solid masses of cells of the Gaucher type. Some of these cells exceed 30,u in diameter and are multinuclear. They stain very faintly and their protoplasm has often a decidedly reticulate appearance. They do not appear to stain with either Sudan III or osmic acid. It has not been possible to examine them by polarized light.
Apart from the solid masses of cells, a few free groups are seen within the sinuses. The spleen itself is congested. The Malpighian bodies are apparently not hypertrophic. [F. A. Knott.] Since recovery from pneumonia the patient has taken 1 oz. of minced cooked liver morning and afternoon, and a mixture containing iron and ammonium citrate and liquor arsenicalis.
X-ray examination has not, so far, shown any bony changes. One case of spontaneous fracture of femur has been noted in a child with Gaucher's disease. Graham and Blacklock are of opinion that the disease is a reaction of the cells of the reticulo-endothelial system to some metabolic error in lipoid metabolism and believe that the Gaucher cells contain a substance of a fatty nature. They have noted transition stages between reticular cells and Gaucher cells in the Malpighian bodies of the spleen and lymphatic glands.
Dr. F. PARKES WEBER said that in a disease so widely distributed over the body as Gaucher's disease, it was a question whether it was worth while excising the spleen, which was a relatively small portion of the whole disease. Splenectomy was perhaps justified when there was evidence of " hypersplenism," that is to say, of harmful functional over-activity of the spleen. The relatively good result, at all events for the time, of splenectomy in Dr. Myers's case confirmed the view that there was " hypersplenism " in some cases of Gaucher's disease.
Lymphadenoma with Intermittent Pyrexia (Pel-Ebstein Type).-
The patient is a boy, aged 13 years. Enlarged glands first noticed five months ago. Pyrexial attacks before admission to hospital. During the last month three attacks have been observed. The pyrexial phase lasts about a week (see temperature chart). During the attack the glands become much enlarged, tender and hot, and the skin over them is red; the spleen increases in size. Between the attacks the glands are slightly enlarged on both sides of the neck, and the spleen can just be felt.
Pain in the back during the pyrexial phase suggests that the lumbar glands are involved, and in the skiagram the bronchial glands appear to be large.
When first under observation the epitrochlear glands could be felt, and there were two large glands in the right axilla. The glands in the groin are not large.
Blood During the attack: W.B.C. 6,400; polys. 82 0%; eosinos. 9*5%; lymphos. 8.5%.
Wassermann reaction negative. Mantoux test positive at dilution of 1 in 10,000.
The last attack was more severe than the preceding ones.
